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"Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 11 1957

THIé DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.\?,_\i...i....

-..Primary Registration District No..

Gl

34545

STATE FILE NUMBER

... Registror's Ne. /7&,"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafeie
- admigaion}
o COUNTY Seott = STATE vissouri > co””écott /
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsndo Limits
OR OR
Town Benton Yosjy NoO Town  Benton / 0@,&‘ Yes@ NoD
<. Eg%h;l:{d%gf: {If NOT inhospital, give lacation}|L ength of stay in 1k 4 STREET (1f outsids, give |o:uhoﬂ) Reside on Farm
sTITuTIoN Urhahn Service Sta, Life ADDRESSP hlocks of Highway YesO MNodf
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Andrew Edward Halter cEaTHS@ L o 23, 1957
5. SEX 6. COLOR DR RACE 1 il B. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR {IF UNDER 14 HRS.
0|8 > MAR/:ED NEVER MARRIED ] st tirehdan) M""""I P Ut B
[ Male White wioowep [] oivorces (A Sept, 2, 1890 67
. I0a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country} C] 12. CITIZEN OF WHAT COUNTRY?
during moat o, wurkina life, even if retired)
tore Clerk Sikeston, Mo, U, S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Halter ~—ev= —w= Ech
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no, or unknown) (If wro. give war or dater of service)
.. No |490-01-1922 |Alfred Halter - -Benton, Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enfler only one cause per line for (a), (b), and {c).]

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Acute Ci :f'cu.f.gi:'orb} Faclare

which -gave rise fo
ve cauge (a)
stating the under-

Iing  cause last. DUE TO (¢}

Arierioselergsie

oue 10 ¢y __Coran ary thremhosis ¢ Myseardial Infaretion

Yrs.

MMov.
: 30

Death occurred at

z| -
e " PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 13. F\:tén'r\!‘-;‘: 3:;2;?
-
3 Hq‘opfi-cns:m L . 4'20] vesJ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, BDESCRIBE HOW INJURY OCCURRED, (Enler nature oflnjurv in Part Ior Part M of ftem 18.)
& 8 d O
=} -,
;‘ 20c. TIME OF Hour  Month, Day, Year ! - Ve -
o INJURY a. m. - - s -
E p.m.
"!‘ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidp., ete.)
WORK AT WORK
— A ; r 3
2l. I artended the deceased from / ?5:‘—- o 5! * 23 19" and last saw oo alive on e = =3

“F. _m on the date stated above; and to the best of my knowladge, from the cauaos stated.

‘1 Za. SIGNATURE

{ Degree or tile) ¢

O.

27

22b. ADDRESS « - -

'f@gr’u—_&‘dn B f”) o'-‘,

| 22¢, DATE SIGHED

F-25-57

{Licensed Embalmer’s Statemant on Revarse Side)

23a. BURIAL, cngmnon‘. 230. DATE & 2. NAVME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) _ { State)
REMOVAL {Speci : y e ' fe
Bufia) """ | sept. 26, 195}St, Denis Catholic Benton,’ Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGISTRAR'§ SIGNATURE
-
Ford & Sons Benton, Mo. P36 87




DATE RECEIVED (|[:I 2 ‘-']957 .

SCOTT CO. HEALTH DEPT,

0. FILE No./@S’]— a}i '

. P . - o g ; . -
- : [T s . -

T - STATEMENT BY LICENSED EMBALMER

I hereby certify that the-body w;cxme is recorded on the reverse side of this certificate was e

by me, or by &)a’éﬁ\/%‘ .................... e ..... , Student Embalmer No.T..T..

'

- working under my personal supervision..

Student..l. 7. TU O B‘ N Nyec e
Signature Student P.‘mlnlnnlm.5

v P. O. AddresQf;l-&’:-%

. - Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. - to comply with the above constitutes grounds for revocation of license). .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.




